CITY OF JERSEY CITY
DEPARTMENT OF HEALTH & HUMAN SERVICES

H.H.S. | 199 SUMMIT AVENUE| JERSEY CITY, NJ 07304
P: 201 547 6800 | F: 201 547 5168

STEVEN M, FULOP STACEY L. FLANAGAN

MAYOR OF JERSEY CITY ’ DIRECTOR

DOG LICENSE APPLICATION

*** NEW AND RENEWAL LICENSE RATES EFFECTIVE MAY 15 OF THE CURRENT YEARX **
LICENSES MAY BE PURCHASED FOR A PERICD OF 12 MONTHS (1 YEAR) OR 36 MONTHS (3 YEARS)
*%%A Valid Rabies Vaccination Shot Is Required Through License Period***

L ARLY
FIRST NAME: LAST NAME:
STREET ADDRESS#: APT#: ZIP CODE:
PRIMARY PHONE#: ALT. PHONE#:

E-MAIL ADDRESS:

DOG'S NAME: DOG'S AGE: DOG'S SeX (circle the one that applics) |
_ M o F
BREED: SPAY/NEUTER (cizcle the one that applics): LENGTH OF HAIR (circle the ane that applies )
YES OR NO SHORT MEDIUM LONG
(proof is required)
COLOR(s) OF DOG & MARKINGS: MICROCHIP#:

After completing this application, mail it or come in person along with & copy of the Rabies Vaccination
Certificate (valid through the license period) and a check/money order for the appropriate amount (see
below) made payable to: Jersey City Division of Health, Attn: Licensing, Location: 199 Summit Ave,
Suite D1, Jersey City, NJ 07304. :




ETH ce

" 'NEUTERED DOGS UNNEUTERED DOGS
1 YEAR $10.00 1 YEAR : - $20.00
3 YEARS $25.00 3 YEARS $50.00

Proof of Rabies Vaccination or Exemption Letter

All applications require a copy of the rabies vaccination certificate showing it to be vatid through the license period and attached to
the application when filed. Dogs incapable of being inocuiated are exempted when certified in writing by a duly licensed veterinarian
{Criginal exemption letter or N3 VPH-28 “CERTIFICATE OF EXEMPTION" form is required).




